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Declaration For U.S. Patent Application 

As a Mow named inventor, 1 hereby declare that: 

My residence, post office address and dtnenship arc as Anted below my name. 

1 believe 1 am the orimnaj. first and sole mventor (tf only one nan is listed bdowl or an original, first and joint inventor (if plural 
names are bated below) of to subject natter which u chum 
(Insert Title) LOCATION SERVICES FOR MOTILE COMMUNICATION SYSTEM 



the specifictnoa of which is 



unless the following box is checked: 



i filed on July 22, 2MB 



Number PCT/IB2003W3346 
AnaVsr was filed on February 2. 2005 
Number 



and was 



AslCTteenuttiooal Application 



I hereby state that 1 ^ave r evkwed and und 
amended by any amendment reserred to above* 

I acknoivtedgB me duty to dfsrioae mformaiiuu which is asstsrial ts 



and was amended on _____ 
the contents of me ibove-kientifisd 



As United States Application 



including the dsimfsX ** 



&2hy as defined is 3? CFJL «iJ& 




oc ui venters 
States* listed 
AppSotioo 



Drtj-ilfru ClmiwwuA 

rnofgy cjanneo 
H Yes QNo 



I hereby ckhn the benefit under 35 US.G {119(e) of any United States provisional spplkstionfa) listed below. 




□ Sec attached list for addhi^ 

IcytiorXs) or {365(c) of 



the benefit under 35 US.G §120 of any United States 

icrtwand ^SS^c^n^^^tl filing <telf$m 



* ociween me 



7 Km 



Please direct all 



acsnmleKo. (703) 720-7802 
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I hereby declare th«t all ttiienienU mute herein of my own knowledge ire true end that all irt*tenjwtfi nmia on ia&nmtioo and behef 
are believed to be true u*i finther, tbit these statcmcnti were madewith tht te*>wl«l« th«l wiUful &lse jUttementi end the like po 

| ' Full name of wle or firtt inventor Jw^e MUHONB^ 

Inveitfor'iijgninire ^^L—. /£_ . febw/jl,, 2ouT 

Residence HO^J^^ fi"T~ X 



Finland 

1H* Office Address Kalhilrirtfe 39 B 30, FIN^ 



Full name of second inventor 
Inventor's signature _____ 



Residence 

Post Office Address 



Full anme of And inventor 
Inventor's signature ^ 



CitcBooship 

Post Office Addma 



Fail name of fourth inventor 



Residence 

Citizenship — »■■' — — i - „ in — — < . — 

Pott Office Address ^ """" "~~- r " -™ 



Full name of fifth inventor 



— gjg- 

Restfonce 
Citizenship 

Post Office Address — .^^vm™™*-*-****^^ 



Fuli name of sixth inventor 
Inventor's i 



Post Office Address 



Pull name of seventh inventor 
Inventor's signature . 



final f\nt r ■ I il I i m 

rosz v/rnce Axxxresa 



BEST AVAILABLE COPY 



